STALKING INCI

DENT LOG

Name of Victim:

Name of Suspect:

Address (if known):
Contact can come in many forms, including: Phone
calls: direct calls; leaving messages; breathing; hang- Phone number (if known):
ups. Direct contact: trespassing; delivering “gifts;” DOB: SS# (if known):
assault. In-direct contact: surveillance; leaving notes Phys. Descr.: Sex: Age: Hgt:
or “gifts” at home, work, or on car; following; sending Hair: Color: Style:
cards or other items through mail or e-mail. It is im- Eyes: Color: Glasses: Y orN
portant to call 911 if you feel threatened and to keep Scars/Tattoos: Other:
any items you may receive from the stalker. Vehicle info:
Employment info:
CONTACT

Date: | Time: | Type and Content of Contact: Witnesses: | Evidence: | Police Contact:
01/01 | 12:21A | Phone call at 555-5555: “You will be | Jane Doe, | Call Off. Smith took

sorry. I’m going to hurt you.” Address recorded | report, #01A45

Call the York-Poquoson Victim-Witness Assistance Program at 890-3402 for more
information, assistance, or referrals to community agencies that offer support and

counseling.




